Tuberculosis and National Health
to the nurse herself. Where an efficient and sustained standard
of practice in regard to the destruction of sputum and infected
material and to hygienic precautions in the hospital or sanatorium
is carried out, the risk of infection to the nurse sufficient to
give rise to clinical manifestations of the disease is very slight
indeed, although repeated infection with minimal doses will
undoubtedly occur. Geer and Heimbeck have shown that
most of the nurses who have developed tuberculosis have been
negative to tuberculin when taking up the duty of nursing
tuberculous patients. It would appear, therefore, to be desirable
for purposes of protection that a nurse who is taking up the
duty of nursing tuberculous patients should give a positive
reaction to tuberculin although presenting no slightest evidence
of clinical infection.
The following measures to be adopted for the protection
of nurses who are in contact with open cases of tuberculosis
are based on the recommendations of the Joint Tuberculosis
Council.
The first and most important precautions relate to the patient
and the medium through which tubercle bacilli are expelled, the
fons et origo of infection. The disposal of sputum and other
infected material by boiling or incineration is an essential pre/
caution, and the method of sputum disposal adopted in tuber/
culosis institutions should be under frequent inspection and its
importance continually emphasized. Careful and sustained
attention must also be given to the collecting and disposal of
infected handkerchiefs, linen, and other material, and to the
cleansing and disinfection of crockery and cutlery, and of nursing
utensils. As a further protection for nurses it is essential that a
high standard of cleanliness in the wards should be maintained,
with adequate circulation of air and freedom from dust and
litter.
The general health and resistance of the nursing staff must be
maintained at a high level. Attention must be given to the hours
on duty and the time required for study, with a view to avoiding
physical and mental overstrain. It is now generally agreed that
as regards hours on duty the aim should be to provide a service
of forty/eight hours per week or ninetysix hours a fortnight.
Importance must also be attached to adequate and regular feeding,
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